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Intraperitoneal Hemorrhage ; Reopening of the Abdomen; 
Recovery. By Henry W. Freeman, F. R. C. S. T. The bleeding 
came from a rent in the pampiniform plexus of the broad ligament, be¬ 
tween the uterus and the stump of the clamped pedicle. The rent was 
probably due to traction on the tumour in lifting it out of the pelvis 
before the pedicle was clamped. No bleeding occurred when the ped¬ 
icle was drawn upwards owing to mechanical closure of the rent by the 
traction thereby exercised on the broad ligament. 

The author directs special attention to the fact that he was enabled 
to establish his diagnosis of secondary haemorrhage (and thus save the 
patient’s life) by means of the glass drainage tube which he had fixed 
between Douglas’ pouch and the lower angle of the abdominal inci- 
sion.— Lancet, Vol. June 4, 1887. 

III. Total Extirpation of the Uterus by the Vagina for 
Carcinoma; Recovery. By Dr. E. C. Stirling, of Adelaide Hospi- 
tal. Having divided the inferior attachments of the uterus the opera¬ 
tor forcibly anteverted it and drew it out of the vagina by the help of 
an assistant’s fingers behind and a Bames’s polypus hook in front. 

There was troublesome hemorrhage from the stump of one broad 
ligament, its ligature having slipped, and the need of strong and large 
artery forceps was felt. 

T-shaped rubber drainage tube and frequent antiseptic irrigations 
were used. 

It appears that the whole of the disease was removed, but the ques¬ 
tion of recurrence must remain as the operation was performed only 
in September last.— Brit. Med. Jour., May 21, 1887. 

A. F. Street (Westgate). 

IV. On the Control of Hemorrhage by Forceps in Vagi¬ 
nal Extirpation of the Uterus. By Prof. P. Mueller. The best 
method for vaginal removal of the whole uterus is still an open ques¬ 
tion. Two difficulties are met with; one the long duration of the 
operation, the other the uncertainty in controlling hemorrhage. These 
become very important, whereas frequently the patients are greatly 
weakened before the operation. On the basis of five cases, M. here 
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recommends the French method of compressing instead of ligaturing 
the vessels. Separation of the bladder, opening into Douglas’s pouch 
and lateral freeing of the cervix are performed as before ; but so-called 
reversion of the uterus is avoided. An index finger is passed through 
Douglas’s pouch and hooked around the upper border of the lateral 
ligament. The finger tip thus comes out through the front opening in 
the peritoneum. Along this finger one branch of the forceps is passed 
back and down so that its tip comes out through the opening into 
Douglas’s cul-de-sac. The other forceps’ arm is then inserted and the 
instrument locked. If one index finger does not suffice, the other 
must be passed in from the front, in which case an assistant adjusts 
the forceps. If the instrument has a firm hold, the uterus connec¬ 
tions are severed along the inner border; whereupon the organ can be 
drawn down in front of the vulva, the other broad ligament treated in 
like manner and the uterus entirely removed. The forceps pass into 
the vagina only up to their locks. The vagina is washed with 'i% 
borosalicylic and plugged with iodoform gauze for 48 hours, when the 
instruments are carefully opened and removed. 

In the majority of cases the technical side of this procedure is not 
difficult. The plan controls hemorrhage and greatly shortens the 
operation. The perhaps ulcerated cervix is not brought into contact 
with the peritoneum'. The old danger from leaving instruments can be 
disregarded as we now know how to make them innoxious. 

One of his cases ended fatally in 11 days, whether more from ex¬ 
haustion or a slight peritonitis was uncertain. The others recovered, 
including two severe cases, one with cancerous adhesions.— Ccntbl. f. 
Gynklg ., 1887, No. 12. 

Wm. Browning (Brooklyn). 

V. Haemato-Salpingitis. By M. Terrillon (Paris). Four 
patients with this disease were successfully treated by Terrillon by the 
removal of the affected tubes and ovaries. The symptoms were ex¬ 
cessive metrorrhagia—constant in some, intermittent in others—violent 
pains in the abdomen generally constant, nausea, vomiting, wasting 
and feebleness. In all four the symptoms dated from a confinement; 
in two of them appearing on the return of the menstrual flow (in one 



